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Objective: To improve understanding of the
information-seeking behaviors of public health
professionals, the authors conducted this randomized
controlled trial involving sixty participants to
determine whether library and informatics training,
with an emphasis on PubMed searching skills,
increased the frequency and sophistication of
participants’ practice-related questions.

Methods: The intervention group (n534) received
evidence-based public health library and informatics
training first, whereas the control group (n526) received
identical training two weeks later. The frequency and
sophistication of the questions generated by both
intervention and control groups during the interim two-
week period served as the basis for comparison.

Results: The intervention group reported an average
of almost 1.8 times more questions than those
reported by the control group (1.24 vs. 0.69 questions
per participant); however, this difference did not
reach statistical significance. The intervention group
overall produced more sophisticated (foreground)
questions than the control group (18 vs. 9); however,
this difference also did not reach statistical
significance.

Conclusion: The training provided in the current
study seemed to prompt public health practitioners to
identify and articulate questions more often. Training
appears to create the necessary precondition for
increased information-seeking behavior among public
health professionals.

BACKGROUND

Public health information needs

The Institute of Medicine’s 1988 The Future of Public
Health prompted a number of major initiatives to
improve public health in the United States. This
report noted that the then current public health
system was ‘‘incapable … of applying fully current
scientific knowledge’’ and lacked a ‘‘scientifically
sound knowledge base’’ [1]. Public health informatics
in subsequent years would play a quintessential role
in both building and utilizing this critical knowledge-
base throughout US and international public health
systems, thereby enabling public health practitioners
to find appropriate high-quality information [2–4].

Progress has occurred, although much work re-
mains. The information needs and information-seek-
ing behaviors of public health practitioners still have
not been researched extensively [5–7]. Revere and
colleagues conducted a comprehensive literature
review to ascertain the information needs of public
health practitioners and discovered ‘‘few formal
studies of the information-seeking behaviors of public
health professionals’’ [8]. Nonetheless, there have
been several noteworthy studies on the information
needs of the US public health workforce. Some
exploratory studies have suggested the need for

greater awareness of and training in accessing public
health information resources [9–12]. Efforts have been
launched by the Centers for Disease Control and
Prevention and the National Library of Medicine to
address hypothesized information needs, both to
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develop and to provide access to information resourc-
es for public health practitioners [13–15].

Unfortunately, the few rigorous research studies
that exist have been conducted outside the United
States and have had limited applicability inside the
United States. For example, Forsetlund and colleagues
attempted to understand the information needs of
Norwegian public health physicians [16–19], but their
work has only tangential relevance for the United
States because public health roles and contexts in the
United States and Norway have vast differences.
These projects have increased understanding of
information behavior among public health practi-
tioners tremendously but also have led to revived
calls for rigorous, integrative research in the United
States [8].

Understanding the information needs of public
health practitioners poses an inherently complex set
of research problems. The contemporary public health
workforce in the United States consists of a variety of
professionals, including nurses, health educators,
disease prevention specialists, epidemiologists, physi-
cians, program directors, and nutritionists. The roles of
these respective professions in public health contexts
tend to be at variance from the roles of these same
professionals outside of public health contexts [8].

Moreover, the broad field of informatics, concerned
with information-seeking behavior, does not have a
unifying theory. Instead, a set of mostly mechanistic
or conceptual models currently inform hypothesis-
testing in information behavior studies [20–22].

Theories of information-seeking behavior

The frequency and volume of questions articulated by
a public health practitioner, or any other health
professional, pertain to theories of information be-
havior. The major theories of information behavior
have been well summarized by authors including
Case [20] and Wilson [21, 22]. Case and Wilson both
note that models of information seeking share a
common characteristic: that an individual’s recogni-
tion of an information need serves as the prerequisite
for all subsequent information-seeking behavior. If
one does not articulate an information need, then one
will not engage in information-seeking behavior [23].
Most models depict this activation of information
seeking as prompted by a feeling of uncertainty or a
gap in one’s current knowledge of a subject, partic-
ularly if the needed missing information has an
increased sense of priority in one’s mind. In this
regard, Kuhlthau observes that ‘‘[i]nformation search-
ing is traditionally portrayed as a systematic, orderly
procedure rather than the uncertain, confusing pro-
cess users commonly experience’’ [24].

The concept of ‘‘need’’ in these theoretical models
has been difficult to apply to research studies because
findings have been limited in deciphering the full
array of all possible motivations from either overt
behavior or ethnographic participant forms of obser-
vation studies [22]. These types of participant obser-
vation studies regrettably run the risk of introducing

bias because the observer actually interferes with the
observed subjects’ experience of information need. In
other words, the observing researcher might partici-
pate in the study context to the extent that the
researcher actually introduces the perceived need into
the mind of the subjects when the subject otherwise
potentially would not have perceived that need [25].

Wilson’s theoretical model

The present study relates most closely to Wilson’s
information-seeking model (Figure 1), which notes
that an individual’s sense of self-efficacy plays a
major role in determining whether or not one engages
in information-seeking behavior [21]. Ease of access
appears to be a second important determining
variable in whether one decides to engage in
information seeking [22]. Other factors validated by
empirical researchers with relevance to this study
consist of ‘‘possessing the necessary expertise, re-
sources, and time’’ [26]. The training intervention
described by the current study could be interpreted as
providing the ‘‘expertise’’ and the ‘‘resources’’ in
Wilson’s model.

Wilson’s framework focuses on a person when an
information need occurs. A gap in knowledge
generates stress in the person that activates the
information need, mediated by intervening variables
such as environmental supports or constraints and an
actual activating mechanism [21, 22]. The empirical
research literature that forms the basis of the models
described above lends additional findings that inform
the present study. Covell and colleagues’s landmark
study of the information-seeking behavior of physi-
cians, for example, has resulted in the hypothesis that
training in the skill of formulating questions to foster
effective finding of answers would then increase
information-seeking activities [27].

Number of questions to expect

How often do questions actually arise in professional
practice? When designing this study, the authors
wondered what volume of questions to expect from
the subjects in the study. Several empirical studies
have been conducted in study populations including
physicians and nurses [27–32]. However, these results
offered no direct information about the frequency of
questions that might be expected from public health
practitioners. The authors reasoned that they should
not assume that information seeking occurs identical-
ly across disciplines [33]. Thus, investigators had no a
priori expectations for the volume of questions to be
generated by the subjects of the current study.

Study hypotheses

This article reports on a combined research and
training project intended to produce rigorous research
on the information-seeking behavior of the public
health workforce. This randomized controlled trial
tested two hypotheses:
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1. Evidence-based public health library and informat-
ics training increases the frequency of practice-related
questions that public health professionals articulate.
2. Evidence-based public health library and informat-
ics training increases the sophistication of practice-
related questions that public health professionals
articulate, as measured by the categorizations of
background versus foreground [34] types of ques-
tions, discussed further below.

METHODS

Study population

The authors secured approval by the University of
New Mexico Health Sciences Center Human Research
Review Committee (institutional review board) prior
to commencing the focus group and the randomized
controlled trial phases of this study (approval
number: 05-215). Only New Mexico Department of
Health (DoH) professionals were eligible to enroll in
this study. The investigators defined public health
‘‘professionals’’ broadly, as in a prior study [35], to
include administrators, disease prevention specialists,
epidemiologists, health educators, nurses, nutrition-
ists, physicians, program directors, and social work-
ers. The investigators included in this study only
those DoH professionals who signed an institutional
review board consent form, returned at least one
survey (Appendix) during a six-week period, and
participated in a three-hour evidence-based public
health (EBPH) library and informatics course de-
signed for public health practitioners. All participants
had agreed in advance to receive their training on
either 1 of 2 possible training dates, which were

scheduled exactly 2 weeks apart. Participants com-
pleting the training and 3 surveys were eligible to
receive a $20.00 gift card as an added incentive. The
investigators repeated this pattern of training both in
an intervention group and a control group 5 times
involving a total of 75 participants at 4 sites around
New Mexico—Albuquerque, Las Cruces, Roswell,
and Santa Fe—during the period of August 2005
through February 2006. Table 1 tracks the initial
enrollees, trainees, and those who completed the
study. The 75 participants represented about half of
the study team, as DoH administrators’ originally
expected and planned for 130 participants.

Intervention and control groups

Once the investigators had enrolled all participants,
they randomized each participant into either an
intervention group or a control group using a web-
based randomizing service [36]. The randomization
produced two evenly sized groups, each consisting of
a mix of professional groups without any observable
clusters of the same professions in either the
intervention group or the control group. Figure 2
depicts the sequence of training between the groups,
whereas Figure 3 provides a sequential overview of
the enrollment and participation processes for this
experimental research methodology.

Once the training period began, if enrollees arrived
for training on a date for which they were not
scheduled, they still were trained but were not
included in this experimental study. Anyone who
was not previously enrolled and attended the training
was trained, provided space existed, but such trainees
were not included in this study either.

Figure 1
Wilson’s information behavior model. Permission granted to reprint by TD Wilson, Jun 5, 2006.
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Intervention

The intervention group received its three-hour long
EBPH training session exactly two weeks prior to the
control group’s identical three-hour long EBPH

training session. The investigators were determined
to make these two paired training sessions as identical
as possible by making the same opening remarks,
adhering to identical class schedule, and utilizing
exactly the same training materials. The trainer even

Table 1
Enrollment to completion: demographic data for all study participants

Occupations Enrollment

Initial
intervention Initial controls Drop-outs No shows Total trained Total completed study

Male Female Male Female Intervention Controls Intervention Controls Intervention Controls Intervention Controls

Administrators 24 2 8 0 14 1 1 0 1 9 12 7 12
Certified nurse

practitioners
10 0 5 0 5 0 1 0 0 5 4 4 4

Disease
prevention
specialist

3 1 1 1 0 0 0 0 0 2 1 2 1

Epidemiologists 3 1 1 1 0 0 1 0 0 2 0 2 0
Health educators 15 4 8 1 2 0 0 2 1 10 2 6 2
Nurses 13 0 6 2 5 0 1 2 2 4 4 4 3
Nutritionists 4 0 1 0 3 0 0 0 0 1 3 1 2
Physicians 8 1 3 2 2 0 0 0 0 4 4 4 2
Programdirectors 10 2 4 1 3 1 0 0 1 5 3 4 0
Social workers 1 0 0 0 1 0 0 0 1 0 0 0 0
Others 2 0 1 0 1 1 0 0 1 0 0 0 0
Subtotals 93 11 38 8 36 3 4 4 7 42 33 34 26

Notes: Occupational categorizations assigned according to job titles listed on registration forms instead of professional credentials (MD, RN, PA, etc.). For example,
a nurse by training might have an administrator role in the department of health so was assigned to the administrator category.

Figure 2
Study period for each site.

Star indicates training dates. Star at end of week 2 represents intervention group, while star at end of week 4 represents control group training date
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told the same jokes and wore identical clothing
during both paired training sessions. Therefore, to
the best of the investigators’ ability to equalize the
training sessions [37], only the timing of the training
differed between the control and intervention training
sessions. The intervention consisted of a three-hour-
long training session [38] covering basic EBPH
principles [39–41], such as definitions and types of
EBPH questions, levels of evidence [42], evaluations
of both information and statistics websites relevant to
public health, PubMed training tailored to public
health practitioners’ needs [43, 44], and free peer-
reviewed web-based journals.

Jenicek’s definition of EBPH served as the standard
for describing EBPH in both project publicity and
training materials. Jenicek defined EBPH as the

‘‘conscientious, explicit, and judicious use of current
best evidence in making decisions about the care of
communities and populations in the domain of health
protection, disease prevention, health maintenance
and improvement (health promotion) … the process
of systematically finding, appraising, and using
contemporaneous research findings as the basis for
decisions in public health’’ [39]. The first author
designed these training sessions based on findings
from much of the aforementioned training reports’
findings [9, 10] to the extent that these reports offered
any concrete details. The first author also relied on
four years’ experience of teaching in the University of
New Mexico Masters in Public Health (MPH) Pro-
gram, with minor modifications suggested by two
separate focus groups [45]. The approach to these

Figure 3
Randomized controlled trial flow chart
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training sessions largely overlapped with the public
health information needs identified by O’Carroll and
colleagues [13], Lynch [46], and, to a limited extent,
Lee and colleagues [10]. Since the completion of this
project, a report by LaPelle and colleagues also has
described similar areas of overlapping approach [47].

The two-week period in which the intervention
group had been trained and the control group had not
yet been trained served as the focus of data collection.
All questions were designated by intervention or
control group member status and then examined for
their frequency and sophistication by either interven-
tion or control groups.

Survey

This study sought to collect all questions generated by
individuals in either the intervention group or the
control group. During the six-week study period, all
participants, regardless of group status, were emailed a
brief reminder along with a survey (Appendix) that
took approximately two minutes to complete. These
reminders were emailed three times per week on
Mondays, Wednesdays, and Fridays. The brief surveys
asked participants to record any work-related ques-
tions that had occurred to them recently. The specific
survey wording stated, ‘‘Describe in a single sentence,
if possible, a question related to performing your daily
job duties on the attached survey form.’’ Participants
were asked whether or not they attempted to answer
the question, with prompts to indicate their experienc-
es. Although instructed to submit only one question
per survey form, some respondents included more
than one question per form. All participants were
encouraged at the time of enrollment in the study to
submit as many questions as had occurred to them.

The authors sought to avoid any Hawthorne effect
of changing the participants’ behavior simply by
observing it [48] by including a two-week survey
period preceding any training session so all partici-
pants would attain a comfort level with the thrice-
weekly survey routine. The randomization protocols
then attempted to assure that any lingering
Hawthorne effect would be distributed evenly be-
tween both the intervention and control groups.

Similar randomized controlled trials have reported
the need to reduce contamination between control and
intervention groups [49]. For example, contamination
might involve members of the intervention and control
group discussing their training experiences with one
another. The authors took precautions such as sending
emails to members of the control and intervention
groups separately so participants were only aware of
other members of their own groups through addressee
notations. Many training participants were dispersed
geographically or traveled extensively, thereby further
reducing the likelihood of contamination.

Data analysis

The second author (Carr), blinded to participant
group status, coded and entered all survey responses,

including those surveys that did not contain ques-
tions, into an Excel spreadsheet. Participants’ names
were removed to protect their privacy during the final
data analyses. The spreadsheet noted data by the
group designation of the participant submitting the
question, date of the question, and text of the actual
question.

The study also employed Richardson’s and Mul-
row’s classification system for questions as a measure
of their relative sophistication. Background questions
were defined as occurring when one has ‘‘little
familiarity’’ with the subject so that many times
textbooks can be the source of the answer, and
foreground questions were defined as occurring to
individuals familiar with a subject and therefore often
answerable using journal articles [34]. The investiga-
tors operationalized a background question in terms
of any question that could be answered by a member
of the reference staff using the reference collection
resources. Two of the investigators (Carr and El-
dredge) evaluated the background or foreground
status of each question, initially agreeing on the
designation of all but fewer than five questions. For
these questions, the investigators discussed the
designations until they reached full consensus.

Two-tailed t-test analyses were applied to assess
differences in the frequency of questions and their
levels of sophistication as categorized by either
background or foreground types.

RESULTS

Table 1 describes the distribution of participants, by
either intervention or control group, across occupa-
tional and gender categories.

Hypothesis one: number of reported questions

Table 2 shows the number of questions reported by
the intervention and control groups during weeks 3
and 4 of the 6-week study. Intervention group
members, who had been trained, articulated almost
twice as many questions as members of the still
untrained control group during weeks 3 and 4 (1.24
questions vs. 0.69 questions). The 95% confidence
level for the difference in total number of questions
(0.16, 1.25) did not exclude zero, indicating that the
difference did not reach significance at the 0.05 level.

Hypothesis two: background versus
foreground categorizations

Study participants in both groups generated more
background than foreground questions overall. Con-
trol group members generated a higher proportion of
foreground questions than intervention members
(50.0% vs. 42.9%). As shown in Table 3, intervention
group members generated a higher number of
questions, however, so the actual number of fore-
ground questions was higher in the intervention
group. The intervention group reported a mean
number of 0.53 foreground questions per participant
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compared to 0.35 foreground questions per control
group participant. The 95% confidence intervals for
differences in the mean number of questions by type
did not exclude zero, so these differences were not
statistically significant.

Reported information-seeking behavior

This study did not propose to test a hypothesis as to
whether members of the trained intervention group
would be more likely to pursue answers to their
questions than members of the untrained control
group. The investigators were interested to find that
80% of the intervention group members’ surveys
(n528/35) reported attempting to answer their
questions, while only 50% of the untrained control
group members (n58/16) indicated any attempt to
answer their questions during weeks 3–4.

DISCUSSION

EBPH training appeared to increase the number of
questions reported by trained public health practi-
tioners. EBPH training also seemed to support the
hypothesis that trained public health practitioners
would have a higher level of sophistication of
questions as measured by an increase in foreground
questions. However, the formal hypothesis testing
results did not reach statistical significance, likely
stemming in part from the small sample sizes.

The training intervention in this study is associated
with increased rate of question formulation reported
by participants. This question formulation stage
provides a theoretical precondition of information-
seeking pursuits. In Wilson’s model, depicted in
Figure 1, training can provide this activating mecha-
nism. The current results therefore offer support for
Wilson’s model. The observed trends toward in-
creased question frequency and sophistication further

suggest validation of broadscale collaborative training
initiatives involving diverse members of the public
workforce over the past decade [50–53], because
training apparently leads to an essential prerequisite
condition of information-seeking behavior. Yet, these
results need to be validated further through scientific
replication [54–58] by launching similar experimental
studies intended to better understand which types of
training designs are most effective and how such
training can be structured to prompt increased
sophistication of participants’ subsequent questions
[59]. Future investigators may employ a prospective
cohort study to aid in predicting the effect of training
on participants’ anticipated desire to pursue answers
to their questions. Brettle also notes lingering research
questions in a systematic review regarding compar-
ative efficacy of training regimens and applicability of
various approaches in different situations [60].

There are several other plausible explanations for
the inability of this study to confirm at a statistically
significant level the authors’ second hypothesis
regarding increasing sophistication of participant
questions. A single three-hour training session may
have provided an insufficient catalyst to increase the
proportion of more sophisticated foreground ques-
tions. The conceptual distinction between the ques-
tion types was more continuous than categorical,
leading to a measurement problem. The conceptual
distinction does admittedly introduce an element of
vagueness as one approaches the boundary between
foreground and background questions. Participants
also may not have constituted those professionals
who are more likely to have foreground than
background questions. Future research could investi-
gate if such tendencies or clustering of information
needs exist among various professional groups in the
public health community.

Study limitations and the need for replication

A steady rate of attrition occurred in prospective
enrollment in the study population during the weeks
leading up to either training date, mostly due to
potential participants’ deployments or reassignments
caused by Hurricanes Katrina and Rita during 2005.
The authors estimated conservatively that at least 30–
40 potential participants could not even commit to
participate in advance due to these storms and did not
enroll. Some enrollees had to drop out of the study as
their training date approached due to these events or
due to work reassignments as some DoH employees

Table 2
Questions reported by intervention and control groups and ratios of
question to study participants during weeks 3–4

Group Participants Questions
Questions per
participant

Control 26 18 0.69
Intervention 34 42 1.24
All 60 72 1.20
Difference 0.55
95% confidence interval for

difference
(20.16, 1.25)

Table 3
Number of background and foreground questions and ratio of questions to number of persons in group during weeks 3–4

Group n

Background Foreground

Totaln Ratio n Ratio

Intervention 34 24 0.71 18 0.53 42
Control 26 9 0.35 9 0.35 18
Total 60 33 0.55 27 0.45 60
Difference 0.36 0.18
95% confidence interval for

difference
(20.81, 0.09) (20.66, 0.29)
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were assigned to the Gulf States. A transition from a
client-based to a web-based email system at the DoH
during the July-to-August 2005 enrollment period and
email server problems during the January-to-Febru-
ary 2006 enrollment period appeared to hamper initial
overall recruitment efforts. The final participation rate
of 60 practitioners in this study therefore fell short of
the 130 expected participants.

The ‘‘Methods’’ section of this article demonstrates
how the study design attempted to minimize any
Hawthorne effect. Participants in this study might
have experienced the opposite phenomenon of ‘‘sur-
vey fatigue’’ due to the 6-week length survey study
period. Increasing the $20.00 incentive to a higher
amount, if downplayed during the initial study
enrollment period for reasons explained in the
‘‘Quantity of Questions’’ section below, might help
minimize survey fatigue [61, 62].

As the aforementioned text suggests, one threat to
validity overshadowed this study. Most of the
recruitment and participation for this experiment
occurred during a unique time period when the
New Mexico DoH was deploying and reassigning
personnel due to the public health disaster caused by
Hurricane Katrina, aggravated further by the poten-
tial threat of Hurricane Rita. The authors repeatedly
observed that many participants in this study were
distracted generally by these events and their tempo-
rary job reassignments. Thus, the results of this study
potentially could be affected methodologically by a
variation of the threat to validity known as ‘‘history’’
[63–65]. Replication of this study under different
circumstances, as noted above, could overcome this
potential threat to external validity. Replication
would also facilitate any future meta-analyses.

Quantity of questions

This study demonstrated that a training intervention
was associated with a trend toward an increased
number of questions that public health practitioners
articulated. The authors were uncertain at the
beginning of the study about the number of questions
that individual public health practitioners might
generate during the period of observation. The
present study did not attempt to determine such a
number, although the study suggested the need for
further research to gauge the number of questions
public health practitioners might articulate. Prior
research on nurses’ and physicians’ questions re-
vealed a wide range in the number of articulated
questions [9, 10, 43–50]. The present study suggested,
however, that public health practitioners posed far
fewer questions than physicians.

The present study monetarily rewarded partici-
pants who submitted questions via the repeated
surveys in addition to undergoing the training.
Meta-analyses and randomized controlled trials sug-
gest that monetary incentive systems increase overall
response rates on surveys [66–69], and monetary
incentives additionally tend to increase survey par-
ticipation across contexts [70]. Another study further

determined that issuing monetary rewards are ethical
[71]. Researchers might want to amplify these results
in similar studies by offering higher monetary
rewards, with the expectation that participants will
submit more questions, as a means of determining if
public health practitioners articulate more questions
overall than the present study revealed. Anecdotally,
the authors observed that a subset of perhaps fifteen
prospective participants seemed to be motivated
primarily by the gift cards in exchange for submitting
the minimum prerequisite three questions rather than
motivated by more altruistic reasons. Thus, any
planned increases in monetary value for gift cards in
future studies might need to safeguard against overly
promoting the gift cards by focusing on the training
and survey participation aspects.

Translational research

The international biomedical community generally
refers to the migration of experimental research
findings into professional practice as ‘‘translational
research.’’ Type I translational research consists of
applying laboratory research findings from basic
medical sciences theory building to clinical practice.
Type II research consists of ensuring that the best
clinical evidence reaches the community, thereby
benefiting the public [72–74]. Translational processes
ideally transfer evidence-based research findings into
community-level practice quickly. While this process
can be slow and sometimes iterative, translational
research ultimately seeks to benefit the public [75, 76].
The current experimental study can provide a
template for conducting a distinct form of transla-
tional research in the health sciences librarianship
profession because it links a theory to a rigorous
empirical research project, which is further linked to a
training experience that is anticipated to benefit all of
the participants. The experiment validates the training
experience in the process, thereby providing evidence
that training can serve as a catalyst for future
information-seeking behavior. This observed behavior
change might also have the potential to promote the
long-term practice of lifelong learning and the drive to
stay current in one’s profession through information
seeking, thereby benefiting the public.

The specific type of randomized controlled trial
design described in this article, training the interven-
tion group followed by identical training for the
control group after a delay, has great potential for
adaptation not only for outreach training studies, but
also for curriculum-based library and informatics
instruction. These latter contexts also might provide
greater control of the incentive systems for academic
learners.

CONCLUSION

This randomized controlled trial confirmed a trend
toward increased articulation of questions among
public health practitioners following training as
compared with personnel who had not yet received
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such training, lending support to the nationwide
effort to train the public health workforce. This study
also revealed a trend supporting the second hypoth-
esis that predicted that a training event would
stimulate participants to pose more sophisticated
foreground questions instead of background ques-
tions. This randomized controlled trial did demon-
strate that members of the health sciences librarian-
ship profession could adapt this basic design of
delaying an intervention for a control group to test
similar hypotheses. On a broader scale, this study
supported Wilson’s theory and model of information
seeking and verified previous empirical research
studies on information-seeking behavior, while it also
reinforced health sciences librarians’ existing focus on
providing training to aid this group’s information
seeking.
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APPENDIX

Survey email

Greetings:
As part of the research component of our public

health informatics training program, please complete
the five-minute survey below or in the attachment to
this email. Describe in a single sentence, if possible, a
question related to performing your daily job duties
on the attached survey form. Then, check the
appropriate boxes that follow. You are welcome to
use either the attachment or the email text below—
whichever is more convenient.

Either email (jeldredge@salud.unm.edu) or fax
(505.272.5350) this survey to Jon Eldredge.

Thank you. Your responses will help us improve
future public health informatics training.

Name:
Date:
Briefly state your question: _________________
Did you attempt to find the answer? %Yes % No
If no, why not?
% Not quite sure how to formulate my question
% Not enough time
% Not important enough
% No idea where to find the answer
% No access to needed resources
% Lack of skills to find needed information
% Other: (explain) _________________________
If yes, did you find an answer? %Yes % No
Comments: _______________________________
If you did not have any questions for this survey,
please check this box % and return this survey. Please
return promptly to Jon Eldredge at jeldredge@salud
.unm.edu or via fax 505.272.5350.
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